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There are many factors contributing to the formation of retinal tears. Included among the primary risks are myopia, trauma, retinal detachment in the fellow eye, and lattice degeneration [1] . In the literature, we found three cases of flap tear postphotorefractive keratectomy and one postphototherapeutic keratectomy (PTK)d, that led to retinal detachment [2, 3] . We also found one case of retinal detachment associated with giant retinal tear post-laser in situ keratomileusis (LASIK) [4] . To our knowledge, no retinal tears or detachments have been reported for PTK treatment of persistent central islands. We report on a case of an indirect photocoagulation treatment of a flap tear after excimer laser.
A [2] [3] [4] . Our patient had several of these predisposing factors and underwent corneal refraction surgery using excimer laser. Although retinal tears may be coincidental, it has been postulated that the sudden change of IOP from normal to at least 65 mmHg, during suction of microkeratome, and pulses generated by the excimer laser upon the cornea, may be an attributable cause to the retinal tears [3, 4] . In our case the retinal tear occurred a month post-PTK, without use of a vacuum to generate a sudden high pressure, further supporting a possible lack of cause and effect. However, to determine no such relationship of retinal damage and LASIK, a larger study should be completed implementing a control group.
In general, retinal complication post LASIK is very infrequently found and its management should include both prevention and prompt treatment. At this time, we want to sound an alert regarding possible retinal tears in a high-risk population, and report upon a successful method of treatment. In addition, it is important to emphasize to physicians to complete a thorough retinal examination under dilation of pupil using indirect ophthalmoscopy with scleral depression, both pre-and postoperatively. If vitreoretinal pathology is found under a careful examination, it must be treated properly prior to LASIK and retinal surgeries that does not alter the structural contour or length of the eye are suggested such as vitrectomy without scleral band, cryopexy, and argon laser retinopexy. Also, patients must be warned about possible complications of being high myopes and that LASIK only corrects visual acuity. In our case, the patient's retinal complication was identified early and treated appropriately. Indirect laser photocoagulation proved to be an effective treatment for post-LASIK patients, preventing compression of the cornea and potential formation of folds and striae.
